2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000016998

1. Eniily Nama

HARBOUR OAKS INVESTMENTS CORPORATION

Y

Principal Place of Business

744 HIGHLAND AVE.
ORLANDO FL 32803

Mailing Address

744 HIGHLAND AVE.
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

8/

FILED
Sgp 07,2000 8:00 am
ecretary of State

08-02-2000 90150 017 ****6].25
09-07-2000 90058 035 ****88 .75

W o W W B WU

T

DO NOT WRITE IN THIS SPACE

Appled For

City & Stale City & State 4. FEINumber . _
' 59—3232263 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (3 gg;?q l’:f;g“ma'
- — -- 6. Mpme and Addross of Current Registerad Agent.__ . _._ | . _ . . . . 7. Name and Address of New Registered Agent -
Er—— - = . — — — rr———— . = Name - - — - - " '
KELLER, CHARLES W Sweat Adcress (P.0. Box Number is Not Acceplabie)
744 HIGHLAND AVE.
ORLANDO FL 32803
City - FL Zip Code
8. The above named entlty submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . —
Signature, typed or priniad name of registersd agent and tite | applicable. (NOTE. Registorad Agant s:gnatury recined when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible . FILE NOWI! FEE IS $550.00 . 10. Election Campalgn Financin
Tax filing requiremnent and e'ects to do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;\Irigbmi;n. ¢ ﬁz.aﬂdqohég);sﬂa

(See crileria an back) Make Check Payable to Department of State ‘
113 OFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PS O petete TiILE ' () Change [ Adition §
NAME KELLER, CHARLES W NAME by
STREET ADDRESS 74 HlGHI.AND AVE STREET ADORESS §
CIY-5T-2P ORLANDO FL 30802 CITY-ST-20 §
TIILE £ Detete mE [ Change [ Addition | O
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
me 1 belete ME [Jchange [ Adéitlon
WAME . 1 RN - . T e _ N .. T
STREET ADDAESS - STREET ADDRESS ST R
omY-S1-2°9 CITY- $1- 29
TIE [ Detete TME [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
aTY-ST- 7P - CITY-5T-2P
TITLE 7 Detete TILE ) cnange [ Acdition
MAME HAME
STREET ADDRESS | = STREET ADDRESS
CITY-$1-2F GTY-ST-7P
TmEe [ Detete TITLE Dchage [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-7% CTY-ST.2P

13. | hereby certify that tha information supplied with this fil )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el i r
of the corparation or the receiver or trustes empowered to executa this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed. or on an attachment gthan address, with all other like empowared.

SIGNATURE:

doas nol qualify for the exemplion stated in Section 1 19.07,13)(‘;), Florida Stattes. | further certify thal the information

ect as if made under oath; that | em an officer or director

Alrrjee (NS Bo-41y




oy Dmﬁtpquom% Bo105158




